
GHLT No.________ Day/Month/Year: ____________ 

DATA SHEET FOR EXAMINING CAPTURED GHLTS 

GHLT No. ________;   Tattoo No. _______;   Day/Month/Year _______________ 

Capture location _________________;   Group _____________________________ 

Syn-captured GHLT Nos. __________________________________________________ 

Immobilizing drug __________________;   Dose __________;   Time _________ 

 Supplemental doses and times ______________________________________ 

 Antibiotic and dose _______________________________________________ 

Collections:Milk____; Feces____; Ectos____; Blood____; Skin____; Hair____ 

Pelage color:  Dorsal ___________________;  Ventral ___________________ 

   Mane _____________________;  Black _____________________ 

Pelage condition: (Ex., Good, Fair, Poor) ______________________________; 

Molt: (Molting, Recent, Inter-, Juvenile) ______________________________; 

Identifying marks or scars: ____________________________________________; 

Measurements (in mm):  

 Total length ____________________; Tail length ___________________; 

 Head length _____________________ 

 Head width ______________________ 

 Hand length (longest digit excluding claw) ________________________ 

 Foot length (longest digit excluding claw) ________________________ 

 Knee to heel ____________________ 

 Wrist to elbow __________________ 

Dental State: 

 Up canine length (to 0.1mm) __________________; 

 Up canine breadth ______________; Up perm canines erupted? ________ 

 Broken teeth ______________________________________________________ 

 Discoloration 0 + ++ 

 Wear   0 + ++ 

 Caries  0 + ++ 

Obs on Inf/Juv tooth eruption 

 

ULCan  0  0  URCan 
           0 0 0 0 

            Inc 
           0 0 0 0 

LLCan  0  0  LRCan 



GHLT No.________ Day/Month/Year: ____________ 

Weight (in grams, excluding tare) __________________________ 

Data on reproduction:   Sex ________________________________ 

  MALES       FEMALES 

_____________________________________  ___________________________ 

Testes Scrotal/Inguinal?_____________  Nipple length _____________ 

Testis length _______________   Nipple Color ______________ 

Testes Width (across both) __________  Lactating ? _______________ 

        Vulva: swollen or  

Perforate ? __________ 

        Gravid ? __________________ 

        (Neg, Early, Mid, Late, ???) 

Sternal Gland: 

 Elevation ______________________ 

 Greatest Length ________________ 

 Greatest Width (left plus right) ________________ 

 Matted fur  0 + ++ 

 Odor   0 + ++ 

 Secretion  0 + ++ 

 Discoloration 0 + ++  Color _____________ 

Circumgenital Gland: 

 Elevation ______________________ 

 Greatest Length ________________ 

 Greatest Width (left plus right) ________________ 

 Matted fur  0 + ++ 

 Odor   0 + ++ 

 Secretion  0 + ++ 

 Discoloration 0 + ++  Color _____________ 

Transmitter:   Affixed __________________; Removed (Freq?) ______________ 

Tested ? __________________           Color _______________________ 

Frequency ________________          Magnet Off?__________________  

Antenna (left or right shoulder) __________________________________ 



GHLT No.________ Day/Month/Year: ____________ 

Tattoo (None, old or applied at this processing) ________________________ 

 Number ________________________ 

 Location ______________________ 

Nyanzol Dye (None, old or applied at this processing) ___________________ 

 Tail (proximal to distal):   1      2      3      4 

    Left   Right 

  Head  …………………………………      …………………………………… 

  Arm   …………………………………      …………………………………… 

  Side  …………………………………      …………………………………… 

  Leg   …………………………………      …………………………………… 

Personnel: 

 At capture site ___________________________________________________ 

 At processing _____________________________________________________ 

 Person doing measurements _________________________________________ 

 Person taking notes _______________________________________________ 

GHLTs seen outside traps at capture site: 

 Number _____________________________ 

 Ages and sexes _____________________ 

 Identifications ____________________ 

Observations: 


